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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
SEG 0 Estimated average burden
A 9“?‘6%({\%?\5 FORM D hours perresponse...... 16.00
S '70“% NOTICE OF SALE OF SECURITIES M_SEC USE ONLYS —
gfr 18 PURSUANT TO REGULATION D, | ~
‘ 6,00 SECTION 4(6), AND/OR DATE RECEIVED
\Ng;\ﬁ:\%\% ', UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L__] check if this is an amendment and name has changed, and indicale change.)

Filing Under (Check bax(es) that apply): [] Rule 504 [7] Rute 505 [7] Rule 506 [} Section 4(6) [ ] ULOE

Type of Filing: [7] New Filing [f] Amendment
A. BASIC IDENTIFICATION DATA

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

Point Berkeley Investment Group Chie, LLC 08060831

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
2000 Auburn Drive Suite 200, Beachwood OH 44122 216 378 7722

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

5371 Harleston Drive, Lyndhurst OH 44124 216 378 7722

Brief Description of Business
Investment in interest-bearing promissory note issued by affiliated Georgia LLC in connection with condominium development

Type of Business QOrganization L PROCESE;ED

[] corporation [] limited partnership, atready formed other {please specify):
business trust limited partnership, to be formed o ikt
D D Limited Liability Company ferp 2 270“8
Month Year vt

e
Actual or Estimated Date of Incorporation or Organization:  [Q[3] [(0I&] [JActual  [7] Estimated e N ,'S
OMUOE\’ b et
(]

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). '

When 7o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address. -

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This noticc shall be used Lo indicate relianee on the Uniform Limited Offering Exemption (ULOLE) for sales of sccuritics in (hosc stales that have adopled
ULOE and that have adopled this form. Issucrs relying on ULOE must file a separate notice with the Sceuritics Administralor in cach siate where sales
arc 1o he, or have been made. I a state requires the payment of a fec as a ptecondition o the claim for the exemption, a fee in the propet amount shall
accompany this form. This notice shall be filcd in the appropriate states in accordance with state law. The Appendix o the notice constitules a part of
this noticc and must bc complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

Persons who respond to the callection of intormation contained in this form are not -
SEC 1972 (6-02) required to respond unless the form displays & currently valid CMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

"

Enter the information requested for the following:

Each promoler of the tssuer, il (he issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or dispaosition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: k7] Promoter  [7] Beneficial Owner [] Executive Officer [ ] Director /] General and/or

Managing Partner

Full Name (Last name first, if individual})

Onorato, James

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

‘ 2000 Aubum Drive Suite 200, Beachwood OH 44122

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner  [] Executive Officer  [[] Dircctor [} General and/or

Managing Partner

Full Name (l.ast name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Executive Officer  [] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [7] Executive Officer [___] Director [] General andior

Managing Partner

Full Name (l.ast name frst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [] Executive Officer [7] Director [] General and/or

Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer  [T] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Rustness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  {] Beneficial Owner  [] Executive Officer [ ] Director [ General and/or

Managing Partner

Full Name (l.ast name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs (he issuer intend to sell, to non-aceredited investors in this offering? ..,
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be aceepted from any individual? e

3. Dacs the offering permil joint ownership of a single Unil? .o

4.  Enlcr the information requested for cach person who has been or will be paid or given, diveetly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction with salcs of sccuritics in the ofTering,
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for thal broker or dealer only.

Yes No
]
$ 50,000.00

Ycs No

Full Namc (LasL namc first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Namc of Associatcd Brokcer or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SLALESY .o

[J Al States

AL [AK] [(AZ] [AR] [CA] [CO] [C1] [DE) (BC) ] ([GA] [HI] D
oc] (N1 [OA] [KY] (LAl [ME] [MD  [MAl (M1 [MN] [MS] MOl
IMT] (NE] INV] NH] [N (NM] [NY] (NC]} [(NDj [OH]} [OK] [OR] [PA]
[RT] [(5C] (8] [TN] [TX] (UT] [VT] [VA] WAl Wl (wl] fwy] [PR]

Full Namc (Last name (irst, il individual)

Busincss or Residence Address (Number and Strect, City, Slate, Zip Codc)

Namc ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiviAual STALESY o..oov oo tetr et b e s st b e s e st s besae e aenraneas

O All Statcs

(AT} [AK] [aZ] [AR] [CA] (ol (€1 -mE] @ [Fr] [GA] [HO [OD]
ot  [ON] [OA] (kKS] [KY] fa] ME MD [MA] [MII [MN] [MS] (MOl
(MT] NE [NV} [NH]  [Ni} M [NY] [N [En]  [oH]  [0K] [OR] [PA]
[Ri] (sC] [SD] (TN] fuT] V1] [VA] (WAl wv] Wl [WY] [Pr]

Full Name (L.ast name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Narmnc of Associaled Broker or Dealer

Stales in Which Pcrson Listed Has Solicited or Intends (o Solicit Purchascrs

(Cheek “All States™ or check INdIVIUAT SLALESY cooievii ettt ees sttt e s earan s nanns s smeme s anneas

D All States

[AL] (AK] [AZ]

[AR] [CA] [€co] [ DE] @ [} [GA] [HD] (D]
0Ly [N] {1A] XS] [KY] [LA] ME MD] [MA] MO [MN]  [M§] [MO]
[NH]  [N1] (NM] [NC] [ND] [oH] [OK] [OR] [PA]
(Rf] [s¢]  (SD] N]  [1X] wr] 1 VAl WA WV [wi] [WY] [PR]

(Usc blank shcet, or copy and usc additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offcring and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaclion is an cxchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sceuritics effered lor exchange and
alrcady cxchanged,

Aggregate Amount Alrcady
Type of Sccurity Oflcring Price Sold
DIEDBE <o ccrrrre et s e s 4 R4 eba bbb b4 bbbk b st peba b es bt $_2:500,000.00 ¢ 2.460,000.00
B Iy et et r e e e sA et e ne e et et enr e 5 5
[] Common [ Preferred
Convertible Sceuritics (INCIUding WAITARIS) ..vev. et eee st se st sasss et crasa st et st et essaeae 5 b3
PArNETSHIP INLCIES1S oveiiiieieeeie et ctet et ee e ee e es et ee et ee et ee e eeme e e eme e e teee e e e amieemee s ematneens $ $
Other (Specify Y rreetrr e et et R bR bbb s et r st s s $
TOLAL oottt et et e e eees s et b st et s st sseaan e e enee e b 2,500,000.00 §_2,460,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of aceredited and non-aceredited investors who have purchased securilics in this
offcring and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicalc
the number of persons who have purchascd sccuritics and the aggregate dollar amount ol their
purchases on the total lines. Enter “0” il answer is “nonc” ar “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCEEAILEd TNVESTOTS oo e s et e e e ss e e srens s e sa s ss s bt r et s rabenaaanaranras 27 §_2,460,000.00
NON-ACCTCATTEA INVESLOIS L..o. vt ece ettt et seee e sree et eea et aeas st eeemss s et s s o es et st es e $
Total (for filings under Rule 504 00y} oo b s
Answer also in Appendix, Column 4, if filing under ULOL.
| 3. Ifthisf{ilingis for an offering under Rule 504 or 503, enter the information requested for all securitics
! sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering. Classify sccurities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e 5
| TOMAL ..ottt ettt et ettt e $_0.00
| 4 a, Furnish a statement of all expenses in connection with the issuance and distributien of the
! sccuritics in this effering. Exclude amounts relating solely to organization expenses of the insurer.
| The information may be given as subject to futurc contingencics. If thc amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the cstimatc.
TTANSEET ABCTIE S FOOS ittt et saes e te eaes s eesene st eeeesemeseeseset st et sens et eenseaeesnan s
Printing and ENZraving GOS8 i sree e e e bbb a s bt as ket bb b s e b st st et san bt besan 7 $ 1,000.00
LEBAE FOOS et et a s b4 e et s aee e s bt ebmsaeb e canemsababasanenbebtemneas e s 7,000.00
ACCOUNTIME FOOS ooritiriiiitieeiee ettt ettt et ae s e s ees e s et emseessseneesassmneesessseseseneeseanscerannsees s
B B NI TN S oottt e et et e et ee s eanae e s s eeee sttt et et e e e teseerannane O s
Sales Commissions (specily finders’ {ees scparately) o s
' Other Expenscs (identily) 0 s
LA ettt st et ne e £anr e s SeEae e ne SRR SRR EA e RS AR e ee et ren et ens et en s rene Mn s 8,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenscs furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
PrOCCCAS L0 T TSSUCT." ..ottt et en et eeee e ee e s e st ese s e bt et mrae se et et amesneeen

Indicatc below the amount of the adjusted gross proceed Lo the issucr used or proposed Lo be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds Lo the issucr sct forth in responsc o Part C — Question 4.b above.

s 2,492,000.00

Paymcnts Lo

Officers,

Dircclors, & Payments Lo

Affiliates Others
SATAFTIES AN TEES oottt re s s s s seae e e e e ab et saneessessens st ramnm s s s emrane e s 1%
PUIehase 0F TEAI CSLALE ..ot eaeeeesceam et nee st et s e aens st e e anre s nesenaesanan s WL 1%
Purchasc, rental or lcasing and installation of machincry
AN CQUIPIMCNL 1oovvttevises st sess s ressae st st st sttt s et sbae oot sbseesseeasbesssbebeessemaeaeaseebbsbeeeemastsesesbesssas sinsabemanbans s s
Construction or Icasing of plant buildings and facililics ..o e 1% s
Acquisition of other busincsscs (including the valuc of sccuritics involved in this
oficring thalt may be uscd in cxchange for the asscts or sceurilics of another
ISSUCT PUTSURNL 10 @ IMCTEETY 1ooies ittt et et rtet e et eseae e coeae e asae st s aeuse st eanaes s cntes s e meat s bt st eaeranes s s
Repaymenl of iNACBIEANESS ...t cee ettt streecet see e e e srens e sene et enes s coeemesanneneanees 1% 0s
WOTKING CAPILAL .....cocm et e s as e e s bbb s st st s 1%

Other (specify): purchase of promissory note from Pgint Berkeley Investment Group, LLC, a ns

[]$_2:460,000.00

Georgia LLC, in connection with Georgia condominium development

%

e []8

COIUIMI T RIS .ottt ee et e e e b et s ae s teras s tasteemsastase s eesssamseeesstms e eee st seeeeeseee e enstseaeereean 0 $ 0.00 il $ 2,460,000.00

Tatal Payments Listed (column 106als added) .ot sesete st rat s saes

HE 2,460,000.00

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. [f'this noliee is filed under Rule 505, the lollowing
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and ixchange Commission, upon writien request of its stafT,

P i, ¥

the information lurnished by the issuer to any non-accrﬁlcd investor pursuant to paragraph (b}{(2) of Rulc 502.

Issucr {Print or Typc)
Point Berkeley Investment Group Ohio, LLC

Date

VI~ -0z

Name of Signcer (Print or Typc)
James Onorato

"itlc of Signer (Print or Typc)
anager

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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